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FCC Form 474 Do not ....... ite ill this t;1)olCe,
Approval by OMS

3060 - 0856

Universal Service for Schools and Libraries
Ple.n;!!! Iud If\lllUCllCOS belore

EsbmilleO Average Burden Heu" Per

Thl' lorm un b' Illed anliM or by mill. Ro$9OllU! 1.5 Murl
cofl'lplet,ng (To be complelCld by SeNiCe Pro'j,dOfl)

SERVICE PROVIDER Invoice Form

Personl willfully fnIIldng ,.1•• It.tlmentl on this form tiln be punished by flne or forfeltvl1l, under the Communication. At\, 47 U.S.C.
Seea. 502, 5031b), or lint or lmpriionmenf und., T11~ 18 01 the Unilld Shit.. COdl, 1. U,S.C. SIC. 1001.

NOTICE TO INDIVIDUAlS Secbon «19 619 ollhe Federal CommUfllUlLons ComfTllUlOI'l" rule, reqUlrU the fund adrnini5tr.Itor to fev_ bills for
services allello determme !he amount of unII/el$3l serviCe IUppcrt to be chitUlsed III RNICle pmVlde" AU ServICe provldetl thlIt h.ve 5lQtled.
contract or hlYe lan'" in .tled uoder which they pi'oVlde dlacounted ••Nalo eligIble 5Chooll,nd ~bfilllie. wno ha\ltl fIQiYed. FUMing
Commllmlltlt Oeclslons Lener from the fuM adl'Tlimstr.tor .re required to submit lhll Service ProYider Invoice Form to oblllfl univefHlwrvlce
suppOl1lor the amount of the dlsalunls proYlded to ellgibllllChools and ~bratlel. This Serviol Provider In\/Obl Form informs the lund admInistralor
of the amount 01 the d,scounls provtded to eligib'e schooII and fibraries and lor which the wrvite provder seeks universal service suppotl The
colledlOn 01 infofJTltltlon siems from the Cornmlll!on', .uthority under Set;~on 25. of thll CommUfllCltionl Act of 1'134, I' lmended,.7 U,S,C, §
25.,

An agcne;:y may not condud or 1pOn5Ol', and a person is nol requlrecl kl ret9O"ld 10,' oolled:lon of intornlabon unless II dISPlay•• currtlfllty ....1d
OMB c:onlrol number.

Tile FCC II authotl.zed under the Communk:.atiofls Act 011934, as amended, to c:olled the penonaI information we requell in thtIi form. WI wit
ule 111'1 Ifl!orma\lon you plOVldlt to determine whether appro'ling this .ppbtion II in the pubic interelt If we beW'Ie IherIlNy be • 'IIoIaIIon Of
polentlal 'IlO1l1ion of. FCC ltatule. regul.Iion, rule or ordlt, your .ppblion m.y be reterM 10 !he Feder.', 11.Ie, or IocII agency responsible lor
Irweslig.lIng, prOHCullng, enlOtdng or Implementing \he .IaMI', rule, 'egul,lion or order. In ~In alsel. tile In!ormatlon In your appllal!lofl m.y
be dlldosed to the Department of Justice or a (;0011 or adJUdit;allve body when (.) the FCC; or (b) any employee of tie FCC; or {t;)!he unled
Slates Government. is a PIf1'Y In. proceeding belonl the body or his an inleresl in !he j1iooeeding.

II you owe, past due debt klthe federal gO'lemment. the taxpayer Identlllcltion number.nc! olher Information you prolfide may alsO be disclosed
10 the Dep.MmenI 01 the Treasury Flnant;ial Management Sftrvice. other ledefalagendes andlor yOUf employtlf 10 offset your nllry. IRS lU
refund or other ptyments 10 t;OIled th,t debt. Th. FCC may 'Iso prcMde lhiIlnlofmabon lD!heM agendn through 1M 1nI~ of c:ompvlef
record. wt*l .uthortzed.

If you do not provide the information requested on the !arm, your applk:atlon may be relurned without adlon 01' your applc8l1on may be delIyed.

The foregoing Nolk::e Ie required by \tie Prl'Iaq Ad 011974, Pub. L. No. 93-579, December 31, 1974, 5 U.S.C § 552, and the PapelWOtlr;
Reduction Ad 01 1995, Pub. L. No. 1(u·13. 4. U.S.C. t 3501, It seq.

Public reporting burden lor !his colledlon of information is .llimIted 10 average 1.5 hours per rnpon.Sl, including fie lime lor re'llewlng
instructions, wll"dUnQ exbtlng dill sources, g.ltlerIng and mIlntalnlng Ihe data needed, completing. 'nd reviewing lIMt coIection 01 illomlltlDn.
Send c:ommentl fllOIrdlng lhis burden estlmatl 01' any other aspect 0' lhis co"ectlorl ollnfofmatlon. indudlng suggestions lor reducing the
reporting burdln 10 lhl Fedenlll Communicationl Commlsslon, Performanc;e Evaluation Ind Record. Managemenl, WlIIhington, O.C 20554.

, Service Provider Name (30 ch...c1... maximum)MlCHIGAN EDUCATIONAL SCHOOL
<ERVICES, INC.
2. Service Provider Identification Number (SPIN) (9 charaders maximum) 143023091

3. Contact Name (30 dlaracters maximum)M1CHAEL PACIONI
k. Contact TeleDhone Number (14 digits maximum) Area Code:313 Phone Number: 8615862 Ext.:

Contact Fax Number (10 digits maximum) Area Code;313 Fax Number: 8614406

Contact E-Mail Address (100 character1 maximum)moacionita,sbcszlobal.nct

5. Invoice Number (25 characters msximum)34186

~.InvoiceDate to SLD (mmddyyyy) 1111512005
17. Total Invoice Amount (sum on Column (14) - 14 2 diQlIS maxtmum)238082.63

Page 1 012

SERVICE PROVIDER Invoice Form

FCC Form 474 - October 2001

8. 9. 10. II. 12. 13. 14.
FCC Form Funding Bill Customer Shipping D.t. Tot.1 Discount

471 Request Frequency Billed to (Undiscounted) Amount



, .,
Form474_Blockl P3gc20f2

, , Application Number (e.g., D:lle Customer or Amount for Billed to
Numher (FRN) Monthly, Last nay or Service per FR~ SLI>
(up 10 10 (uptolO Quarterly, (mmyyyy) Work (14.2 digit. (IU

digit'i) digit.) Annually, Performed m:u:.) digits
(from Funding (from Funding One.time, (mmddyyyy) max.)
Cornrnihncnl CommilmclIl Olher)

Decisions Decisions
Lcllcr) Leiter)

FOf each FRN, there should be an
enlry in Column (II) or Column (11)

bul NOT BOTH

324052 B6609B ONE·TIME 109/0712005 264536.26 238082.63

Form 474 Menu Question/Problem

Page 2 of 2 FCC Form 474· October 2001

Ilome IClient Service Bureau: 1·888·20)·8100

19()7-200S If) I tJnivl.'l"sal Sen icc Administr:ttive Company, All Rights Hcscn'cd.



,,

IMPORTANT

Please record this Invoice's information in a secure place for
future records

InvoicelD: 612615

Security Code: 96888

Continue»

Unml'J Client Service Bureau: 1-888-203-8 J00

Page I or J

PJ97-20U51;. Uni\'el's~ll Sen icc AdministnHi"c Curnpany, All Ri~hls Resen'cd.
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. I

FCC Form 474 00 not ... rlte In thl, sp~c•. Approval by OMS
3060 - 0856

Universal Service for Schools and Libraries

Plene rtld lnslf\jctions before
Esbmated Average Burden Houri Per

Thl, lorm Cln b, 'llt'd online or by !QU. Response 1 5 hours
camplellng (To be completed by SeMoe ProvIdel'$)

SERVICE PROVIDER Invoice Form

PIllIonl willfully INIklng 1.1s, ltat,menU; on ttlla'orm Cln be punl,hed by fln. or forf.ltu ..... und.r th, CommunlCltlon. Act, 47 U.S.C.
SIU. 502, SOllbl. or lin. or Imprl,onmenl undtir TIlle " 01 the Unlt.d Stat.. Code, " U.S.C. SIC. 1001.

NOTIce TO INDIVIDUALS: Seelion 69.819 of the Federal Communlcltlonl CommillIOn', rvl.. "quires Ihe fund admlnlltr8lor to review blill for
services lind to del,fmlfl8 the amount of ulllvllr181 service support to be disbursed to service provider. All service providers that have Ilglled a
contract or have tariffs In did under which they provide dllCOUnted servicfllo ,llglble schools and litx'erlel who have received a Funding
COlmlllm.nt Decisions L'lIer from the Nnd administrator Ir. required 10 ,ubmit this 5eMce Provider Invoice Form to cotaln univerulMI'Yk:e
suppor1lof the amount 01 tn. diSCounts provided 10 eIlglble IChooII and bbtarle•. This S.rva Provider Invoice Form In!oml. the lund a<lmnstnllOf
of the lmount of the dilcoonts provided 10 .tlgib6e tdIoolt Ind 1ibrarIe, and !of ....hlch the service provider _kt unt.wHI Mf'tIiaI IYppoIl Th.
coIlectlon ollflformation SIems from the Commuion's authol1ty un6ef Section 254 01 the Communication, Act of 1934, as amended, 41 USC. §

".
M a~ m-v no! eondUd Of' sponsor. Incll pef$Of'l is not reqUl'ed 10 respond to. I coIection of lrllofmallon unless It displays a CUtTenl!y valid
OMS control number

Th. FCC It autnorlzed und.r the Communications Act of 1934. aI amended. to collect 1M personllinlofmation w. request In this lonn. We wil
u,e Ihe information you provide to determine whether approving this application I. In the public Inl8lest II we bellev, th.r. may be a vlotation or
polenlill violation 01 II FCC staMe, regUlation. rule or order. your appHcallon may be referred 10 th. Federal, state, or Iocalloeney rllSponllble for
Investigating. prosecuting, enlordng or Implementing the Slalute, rule, r,gul'tlon or order In cenaln cases. tile Information In your application mly
be dilCloMd 10 the Depal1m.nt of Justice or I coort or adjtJdlcatlv. body wh.n (I) tile FCC; Of' (b) eny employee of the FCC: or (c) the United
States Government. is I party In I proceeding beltn the body or ha, iiln Interest In the proceeding

If you 0WtI I past due debt to !he federal gcMtmment. the tupayer ldenliftcallon number Ind other Inlormation you provide may allo be ditclosed
10 the Department 01 the TrelMlry FInancial Management ServIC8, other fedef1lt agenaes andlot your employer 10 offset your salary. IRS IU
refund Of OCher payments to collect that debt. The FCC may IIl$O ptOYlde this r.lol'mation to these -oendellhmugh Ihe matctling of compuler
record. when lIulhoriled

If you do not provide fie ln~bOfIrequested on the fofm. your Ipplicaliofl may btl retumed without action Of yOUI' epplcallon may be delayed.

The fOfegoing Nollce ~ required by the Privacy Ad. of 1974, Pub. L. No. 93·519, December 31,1914,5 U.S.C. § 552, end the Paperwork
RectUClJOfl Act of 1995. Pub L No. 10<4.13, 44 U S.C. § 3501. It seq.

Public reporting burden for thl, collection of Infonnation II estimated to averaga 1.5 hours per response. InclUding tIlellme for rllviewlng
instructions. searching existing data sources, gathering and maintaining the data neaded. completing. and reviewing the collection of loformalion.
send comment, regardlflg this burden "limale or any other aspect of this collection of Inlorn\ltlon, including suggestions lot reducing 1M
reporting burGen to the Federll Communication. Commission, Performaf1C8 Evelualion and Reeords Management. Washl~, D.C 205,..

1. Service Provider Name (30 c:I1aracters ma,imum)MICHIGAN EDUCATIONAL SCHOOL
ERVICES, INC.
• Service Provider Identification Number (SPIN) (9 charaders maximum)143023091

• Contact Name (30 characters maxlmum)MICHAEL PACIONI

• Contact Teleohone Number (14 digits maximum) Area Code:313 Phone Number: 8615882 Ext.:

Contact Fax Number (10 diQits maximum) Area Code;313 Fax Number: 8614406

Contact E·Mail Address (100 characters maximum)mDacioni(@sbcQlobal.net

5. Invoice Number (25 characters maximum)34 186

16. Invoice Date to SLO (mmddyyyy) 11/0312005

• Total Invoice Amount (sum on Column (14)- 14 2 dIgits maximum)238082.63

Page 1 of 2

SERVICE PROVIDER Invoice Form

FCC Form 474· October 2001

8. 9. 10. 11. 12. 13. 14.
FCC Form Funding Bill Customer Shipping Dale Tolal Discount

471 Request Frequency Billed to (Undiscounted) Amount

I ~ ,,__ - .. '- - ~ ... ,.."" , ... n O· ........ '......



• Page 2 of2

Application Number (e.g., Date Customer or Amount for Billed to
Number (FRN) Monthly, Last Day of Senrice per FRN SLD
(up to 10 (up 10 10 Quarterly, (mmyyyy) Work (IU digit. (14.2

digit.) digit.) Annually, Performed max.) digits
(from Funding (from funding One-rime, (mmddyyyy) max.)
Commilmtnl Commitment Other)

Decisions Decisions
Leiter) Letter)

For each FRN, there should be an
enlly in Column (1 t) or Column (12)

but NOT BOTH

324052 666098 ONE-TIME 11/0112005 I 264536.26 238082.63

form 474 M~nu Question/Problem

Page 2 of 2 FCC Form 474 • October 2001

Ilmn!:..1 Client Service Bureau: 1-888-203-8100

1 • "'" Inc



IMPORTANT

Please record this Invoice's Information in a secure place for
future records

l"voleaIC: 607364
Security Code: 39638

Continue»

119n~1 Clienl Service Bureau: 1-888-203-8100

Page I of I

'997-2f1US I) • llnh erslll Sen icc l\lIministr:llh'c Comp:my. All I~i~hts Rl'sen'l'tI.

~-, _._.: 11:'__"'"" 1D1~_1. I _ .._~')__.: ......-.... , .. 1 Ttn'llnl:i



Page I 012
-
FCC Form 474 Do not wille in this DI).lCe.

Approval by OMS
3060 - 0856

Universal Service for Schools and Libraries
Please (ead in$lrucllons before

esumaled Average Burden HoUIli Per

Till' form cln b.llled onlln. or by mill. Response I 5 tloutl
complelltlg (To be completed by Sefw:e PTovdersj

SERVICE PROVIDER Invoice Form

Persons willfully making '.1.. statements on thl' form tin b4 punlsMd by fin. or lotflltu,.., under Ih' CommunlClllonl Act, 47 U.S.C.
S.ct. 5OlI, 503Ib), or lin. or Imprltonment und.r Tltl' 11 ollha United Sbitli COdl, 1. U.S.C. SIC. 1001.

NOTICE TO INDIVIDUAlS Section 69 6111 of the Federal Communicalions CommllilOfl" rules requires the funcl administrator 10 feview bib IOl'
Ml"'iicM and 10 detennne 1M lmoonl of UIlMruJ ArvIce IlJppoft 10 be dlsbufMd 10 Mrva pt'OVldelli All seMoe providers hi 1\11.,. ugned •
conlr.Cl Of have lIriff1ln e"eet under whK:l1lhey pI'OIIide discounted HfViCtI to eligible sc:tloob .nd ~brarle.who he.". reoeived • Funding
Commitment Dttclsions Leller trom the funcl admll'llstralor are require<l1O lubmil thl' SelVa Provider Invoice Form to obIl., unNef$i11 lelVlce
support for the amount of the dllcountl proVIded to eligible schools Ind librlrlel. This Service Provider Invoice Form lnfonn, th. lund Idmini'tr8\Of
01 !he amount of th. dllCOlSflll PfoviOed to eligible 5Chool' and libfilnel ancllor whICh the Ml"VQ provider seeks uniYeml"me. aupport. n.
collection ollnlomllrbon Items ffom the Convl'IIlIion's authority under Section 2~ ollne CommlMllCltlonl Act; of 1934. u amended. 47 U,S.C. §
2..

,Arl agency mlY not concluel or aporltor. and a person I, nol required to rel9000 to. 1 coll&ctlon ollnlormalion unleillt en'play, a currently valid
OMB conlrol number.

The FCC is authoriled uncler 1M Communlcationl Act ol1934. al amended, to c:oIed: the personal intormatlorr w. request" IhllI form, we ___
use the Irllormalion you provide 10 detem1lne wh.ther approving this applicabon II In the public inl....11 If we believe there may be. vIOlation or
pot.ntial violation ola FCC Illtute. regulation. rule or order, your app/iCation may be reterred 10 the Federal, lIale, or local agency re5POnlible !of
invlltigating, proHCUtiog. enlorcing or Implementing the stalute. n.lle, regulation or order. In certain caM', the Information In your Ipplication may
be dilclosed 10 1M Oepamlenl 01 JUllice or a coun or ad/udiClllve boar wtlen la) the FCC: or (bl any employ.. of f)e FCC: or lei !he UnHd
SUI.I GoYemment, i' a patty in a prooeed.ng bettore the body or na, 10 inlerest in !he proceecting

If you owe a past due debllo the federal gov.rnment, the taxpayer lcIenlilicatlon number and other Inlofmalion you provide may .110 be disdoaed
to the Department of the Treasury Financial Man.gem.nl Service, otller federal agenc:le, and/or your employ.r to ollset yoor I8l1ry. IRS tlx
refund Of other payment, 10 coiled that debt. The FCC may .Iso proVIde thII informallon 10 the.. agencies through lhe malChing ot computer
record' when .uthorlzld.

If you do not Pfovlde the information requested on lhe form. your application may be relume<! without Bellon Of your Ipplication may be delayed.

The foregoing Notice II required by the Privacy Act of 191... Pub. L. No. 93-519. December 31.197".5 U.S.C § 552. and the PapefWork
ReductiOn Ad of 1995. Pub.L No 104-13.«U.S.C §3501.elnq.

PubIle repol1lng burden lor ttllI collection of Information II eslimated 10 lverage 1.5 00u1I per response. including the lime l« reviewing
Instruction•. searching existing data source., gathering and malnlBlning the data needed. completing. and reviewing the collection of inlorn\iltion.
send comments regarding this burden estin\il18 Of Bny olher a,pect of!hll collection 01 information. inclUding auggestions for reducing !he
reporting burden to the Federal Communications Commission. Pertormance E....1Ul1lon .nd Records Ma~ment. washinglon, DC 205~

~. Service Provider Name 130 characters ma,;mum)MICHIGAN EDUCATIONAL SCHOOL
[sERVICES, INC.
12. Service Provider Identification Number (SPIN) (9 charaders maximum) 143023091

13. Contact Name (30 characters maximum)MICHAEL PACIONI

14. Contact TeleDhone Number (14 digits maximum) Area Code:313 Phone Number: 8615882 Ext.:

Contact Fax Number (10 digits maximum) Area Code:313 Fax Number: 8614406

Contact E-Mail Address (100 characters maximum)n10acioni@lsbc2Iobal.net

5. Invoice Number (25 characters maximum)34187

Ie. Invoice Date to SLD (mmddyyyy) 1110312005

t7. Total Invoice Amount (sum on Column (14) - 14.2 digits maximum)570619.76

Page 1 of 2

SERVICE PROVIDER Invoice Form

FCC Form 474 - October 2001

8. 9. 10. II. 12. 13. 14.
FCC Form Funding Bill Customer Shipping Date Total Discount

471 Request Frequency Billed to (Vndiscounted) Amount

hnp:/Iwww.slforms.universalservice.org/fonn474/Block2.aspx?orevoaee=disDlavnin 11/01/0"



Page 2 of2
,
Application Number (e.g., Date Customer or Amount for Billed to

Number (FRN) Monthly, Lust Day of Service per FRN SLD
(uptolO (up to 10 Quarterly, (mmyyyy) Work (14.2 digits (14.2

digit.) digit.) Annually, Performed max.) digits
(from Funding (from Funding One-time, (mmddY)'YY) max.)
Commitment Commitment Other)

Decisions Decisions
!Alter) Leiter)

For each FRN. ltIere should be an
entry in Column (11) or Column (12)

but NOT BOTH

324177 866693 ONE-TIME 11/0112005 634021.96 57061976

., Form '174 Menu Questlpn/Problem

Page 2 of 2 FCC Fonn 474 - October 2001

H~ Client Service Bureau: '-888-203-8100

1l)')7-20C)5 'I) I ( nh i.'I''':11 Scr\'iCl' Allm ini."ilnll in' Cumpany. All I{i~hh RC!lcrn:u.

http://www.slforms.univcrsalscrvicc.org/form474/Block.2.aspx?prevoa2e=disolavoin



Form474_Blockl

IMPORTANT

Please record this Invoice's Information in a secure place for
future records

InvolcalD: 607526

Security Code: 52172

Continue»

Home IClieol Service Bureau: 1-888-203-8100

Page 1 of I

hNO'/Iwww o;:lfmm".lmiversalservice.onufonn4741BIock l.asDx?action=new 11/03/05



Page I of2

FCC Form 474 00 not wllte in this tl>o\CO.
Approval by OMS

3060 - 0856

Universal Service for Schools and Libraries

Please rtlMt inStruelJOn1 before
Esbmlled Average BlWen HourI Per

Thl, lorm un be filed online 0( by miD, Response" , 5 hours
completing (To be compleled by SeNa Provldersl

SERVICE PROVIDER Invoice Form

p",onl wltllully INI_I~ " ... ,tawmenta on this lorm can be punished by fine or forfeltu"" ur*, th, Communk.doM Act, 47 U.S.C.
5'<:1.502, 503(bJ, or nne or Imprisonment und., ntle 1. of the United Slit•• Code, 18 U.S.C. S.c. 1001.

NOTICE TO tNDNIOUAL5. Section 89 819 of lhe Federal Communlc.llonl Commission', rules reQull"ellhe lund administrator to review blltl for
servICe. lind to delermlne the amount 0' voiv',"1 service .upporllO be dlstlUlsed k:I NlVIce providers, "'U ItlfVlce providerslhat h..... signed •
contrld Of have laritflln eft'ed under which Ihey provide diSCO\Jl'1ted leMce 10 eligible.moo" and Iibnries who have received. Funding
Commitment Deasion' letter from lhe flJnct administrator .re required 10 IUbmit this SeMca ProYIdeI' InwolCe Fom'I to obtlin urWetMI MNlcI
IUP9O'\ 1or!he.rTIC:Utl 01 thtl OIlOOUntl ptUYided to eYgitlle IChootI~ Iibr.nes. Th~~ PnMde' Invoice Form Inbrml!he lund -'minII~tor
of the .mount of !he c1i1COtr!'- provicted 10 eligible schooll W\Cllibf1ll1elnlor whlctlltHl servlc:e providlf seeks uniYe,...1 servicllsuppol't The
collection oIlnformstion sIems from the COIl'"ImI5Iion's auttK!rity under SectIon 254 of the CommunicaliOlls Ad 01 1934. al .mended, 47 U.S C. §
,5<,

Ivl.oency may nol conduct or sponsor, .nd. petlOl'1 II not requIred to respond 10•• c:oIedIon ollnforTllation unless it dlspl8yI' currenlfy valk:l
OMS conlroI number

The FCC ~ suthortzed und~ the Communlcatlont Ad of 1934, '11mended, to coiled the pet'IOl'1Illnfonnation we requ.m In this lofm WI wlll
use the Information you proykle 10 delennlne whether approving lllli applicallon ~ In \he public Interest. It we believe there may be. violation or
potential vIoIallon of. FCC stalute. regulation, 0J1e or order. your application may be referred 10 the Federal, slale, or Ioc8I.oerq rllllpOl'tllbie lor
Invlltloatino, prosecuting, enlordno or Implernllfltlno the al.tute, OJle, reoulallon or Ordllf. In certain CBS", the Inlormatlon In your application m.y
be disclosed 10 the DeparVnenl of JUltlce Of a court Of adjudlcallve body when (ajltle FCC; Of (b) any eD'lpbyee olltle FCC; Of (c) Ihe United
Sialet Governmenl II a party In a proceecl~ belore the body Of tilt an Interest In the pnx:eeding,

II you~. palt dUll debt tithe federal government. the IIxpayer identification number lind ottler Inlomlalbn you provicSel may aI.a be dildoted
10 llIe Department 01 the Treatury Flnanclal Managemenl servICe, otI'Ier ledefal .genc:iea and/or your enploY_ 10 oflset)'OUr salary, IRS lax
refund or other paymenta to collecllhal debl. The FCC may also provide lhllinformation to theM agencies ltlrough the malching 01 computer
records when authorized,

If you do no( provide tle InforrNlllon reqoesled on Ihe Iorm, )'OUr application may be returned without acton or your applcallon lMy be deIay«:I,

The~ NotioIII reql.lired by the PrlYacy Act of 197-4, Pub. L No 93-579, December 31,197-4,5 U S.C, 1 552,'nd!he Paperwork
Reduction Act 011995, Pub.l No. 104·13,44 U,SC. 1 3501, et seq.

Public reporting burden for thla collection of Informallon Is etUmated to average 1.5 hoof1i per relponse. including the dme for reviewing
Instructions. searching existing data sourcea, galherlng and mainlclinlng lhe dala needed. complellng. and nrviewing the collection of information.
send commenlS regaldi'lg thI. twrden estlmate or any other aspect of!hia collection ollnlofmallon, lncIudWlg auggutionl for redudng !he
reportng wden to the Federal Communlcationa ConvnlIIion, Perbmance evaluation ancl Record. Maragement. Wlahngton. D,C. 211554,

1. Service Provider Name (30 characters max;mum)MICHIGAN EDUCATIONAL SCHOOL
ERVICES. INC,

2, Service Provider Identification Number (SPIN) (9 charaders maximum) J4J023091
,Contact Name (30 characters maximum)MICHAEL PACIONI

,Contact TeleDhone Number (14 digits maximum) Area Code:313 Phone Number: 8615882 Ext.:

Contact Fax Number (10 diQits maximum) Area Code:313 Fa)( Number: 8614406

Contact E-Mail Address (100 charaders maximum)mpacionirQlsbc2:lobal,ne1

Is. Invoice Number (25 charaders maximum)34 187

16. Invoice Date to SLD (mmddyyyy) 11/1512005
, Total Invoice Amount (sum on Column (14) - 14.2 digits maximum)S706 I 9,76

Page 1 of2

SERVICE PROVIDER Invoice Form

FCC Form 474 - October 2001

8, 9. 10. II. 12. 13. I ~.
FCC Form Funding Bill Customer Shipping Date Total Discount

HI Request Frequency Billed to (Undiscounled) Amount

.'



•
Page 2 of2

I .

Application umber (e.g., Date Customer or Amount for Billed to
Number (FRN) Monthly, Last Day of Service per FRN SLD
(up to 10 (up to 10 Quarterly, (mmyyyy) Work (14.2 digits (14.2

digit,) digit,) Annually, Performed max.) digits
(from Funding (from funding One-time, (mmddyyyy) max.)
Commitment Commitment Other)

Decisions Decisions
utter) Letler)

For each FRN, there should be an
entry in Column (11) or Column (12)

but NOT BOTH

324177 866693 ONE-TIME 09/07/2005 634021.96 570619.76

Form 474 Menu Question/Problem

Page2of2

1997-2005

FCC Fonn 474 - October 2001

liruIJl;j Client Service Bureau: l-ggS-20J-g I00

nh c:r~:ll Sen icc Admini.'itr;Hin Cum pan~', .\11 'lights Rc.'icn·cll.

.. .



•
Form474 Block!.. -

~ Schools &Lbraries

IMPORTANT

Please record this Invoice's Information in a secure place for
future records

InvolcelD: 612604

Security Code: 15826

Continue»

I·~I Client Service Bureau: 1-888-203-8100

Page I of 1

,
I'

1997·2005 to, Uninrs:ll Sen,icc Administrative COnlpany, AIIIO{i~hts rh·Scrvl'd.



Approval by OMS
3060 - 0856

Page I of
=

Do not wlite in this ap~ce.

rorm474 lliocki

ItI FCC Form 474

Thl, lann un be flied online or by mill.Please read IfISlruC1lons befOfe complelJng

Universal Service for Schools and Libraries
EllJmilled Average Burden Hours Per Re$pOfl5e 1 5

.....~

(To be completed by SelVa Providers)

SERVICE PROVIDER Invoice Form

P,rlonl wlltlully lmktng ,.Is, .1.ttrMnlS on this form Cln be punished by rine or forfeiture, urMl.r the CommuniClUon. Act. 47 U.S.C. SKI. 502, I03{bj, or fine
or ImprilOnrntlnl und., flU." of tht Unlwel Slat•• Cod" 11 U.S.C. S.c. 1001.

NOTICE TO INDIVIDUALS. 5et:llOn 69.619 of the Federal CommullIcslions CommisSiOn's rule. requires the lul'Cl admllllstrilor 10 feVleW bills lor servICeS arMllO determll'le
the amount 01 universal 5ftIVlce support ttl be disbursed 10 service providerl. AU leNa provider. thai ha.... Ilgned • COOll'act or hl... lIntls in effect under which they
provide dllcoul'l1ed service 10 eligible .choat, and Ilbrarle. who have received a Funding Commitment Dec(lionl Letler from the fund .dmlnillrator are required to lubmll
lh,s ServICe Provider Invok:e Form to obtain unNerla1 servioll support for Ihe amounl ollhe diac:ounts provided to eligible Id100Ia ancllibri1r1es. This Servlal Provider Invoice
Form inlorms Ihe fund ;ldminl5ltalor of !he amount 01 the diac:ounts provided to eligible schools and Ilbrarles and lor wt1ldllhe service provider _ks univerul sefYiCe
support The collecbon 01 information Il,ms from lt1e Commiulon"lulhonry under Section 2504 olltle CommunlClOOnI Ad 011934. II amended. 47 USC S254.

An agency may nol condud or spanlO4'. and • pe~ .. not reqund 10 respond 10, • eoIet;tion of Wibmatlon unleu it displays. c.n,nUy valid OMB control runbef.

The FCC is authorizedu~ lt1e Commurolc:lllons Act 01 Ul~. as amended. to coIIecllhe persooallnlormalion~ request Wi 1hI' form V\le wil uselt1e information you
provide 10 delermine whelher apptOVlOO til" application Is In the public Inlefeal. II we believe thera may be a violation or poIemla! violation ola FCC llalule, regulation, rule
or order. your applicallon may be referred 10 the Federal, alate, or local a~ncy responsible lor Investigating. prosecuting, enlorcing or Implementlng lIle statute. rule.
regulalion or Older. In certain caSeI, the information In your applicatJon may be disclosed 10 the Department of JUIUce or. coul1 or adjudicative body when (a) the FCC: or
(bl any employee of the FCC: 01 (c) the Unlled Slalel Government. Is a pafty in a proceeding before the body or hiS an Inlereslln !he proceeding

If you owe a past due debt to the 1ede,..1 government. the tall:payer iderlllllcation /lUmber and other information you provide may.1Io be discloMcl to the Department 01 the
Treaswy FIf1<lfIC;IaI Management SeMce. olher" federal agencies andlor yOUt employer to offset your sa!ary. IRS tall: refund or oth. piymenlS to c:oIect lhat debt. The FCC
may allO prOVIde this intDrmabon lO these agerlCIIl through the malChing of compulilf rKOfCll when authorized

I do not provide the information r~uested on the form. your applicatJon may be relurned without action or your application may be "''-ye<!.

The loregolng Notice I, required by lhe Privacy ACI of 1974, Pub. L. No. 93·579. December 31. 1974. 5 U.S C. § 552. and the PaperwOl1l Reduction At! of 1995, PUb. L. No.
104·13.44 USC. § 3501. etlieq.

Public reporting burden for this collection of informatiOn" eslimated to a:vMage 1.5 tlou,. per I1IlpOflse. inCluding Ihe time for reviewing InStructionl, seard'ling ellstlng data
IOUrces, plhemg and malnlanlng !he data needed. COtII9leling. and reviewing the c:oIeetion of InkJrmallOn 5end c:ommenll regartll'lg Ihla burtlen .slma. or lOY other
aapecl 01 thl' colIectJon of Inlorm8bon. incLIdlf'lg I4.Iggesbonl for reducing !he reporting burden to !he FedeRl Commuflications ComrTllUion. pertormanoe Evaluation and
Record' Maf\lOlflleOL Wastungton. DC 20554.

1. Service Provider Name (30 charecters ma"mum)MICHIGAN EDUCATIONAL SCHOOL SERVICES, INC.
Z. Service Provider Identification Number SPIN (9 characters maximum)l43023091

3. Contact Name (30 characters maximum)MICHAEL PACIONI
· Contact Tele hone Number (14 digits maximum) Area Code:313 Phone Number: 8615882 ExL:

Contact Fax Number (10 digrts maximum) Area Code:313 Fax Number: 8614406

Contact E-Mail Address(100charactersmaximum)macionishelobal.net

5. Invoice Number (25 characters maxlmum)34186

· Invoice Date to SLD (mmddyyyy) 06126/2006
· Total Invoice ./J"mount (sum on Column (14) -14.2 di its maximum)35712.39

age 1 of 2 FCC Form 474 - October 2001

SERVICE PROVIDER Invoice Form

~. 9. 10. II. 12. 13. 14.
fCC form 471 Funding Bill Customer Shipping Date to TOlal Discount

Application Request Frequency Billed Date Customer or (Undiscounted) Amount
"iumber Number (e.g., Monthly, Last Day of Amount for Service Billed to
\up 10 10 (FRN) Quarterly, (mmyyyy) Work per FRN SLD

digits) (uplolO Annually, Performed (14.2 digits max.) (14.2 digits
(from Funding digits) One-time, (mmddyyyy) max.)
Commllmrlll (from Funding

tp:/Iwv.'W.slforms.universalservice.org/form474/Block2.aspx?prevpage=displaypin 06126/06



. ~.",. , .......,v~.~. Puge 2 of

IDecisions Letter) Commitment Other)
Decisions Lttter).

I . For each FRN, there should be an entry
in Column (11) or Column (12) but NOT

, • BOTH

1324052 86609B ONE-TIME 09/0712005 264536.26 3571239

Form 474 Menu Question/Problem

Page 2 of 2 FCC Form 474 • October 200

1I0me 1 Client Service Bureau: 1-888-203-8100

p)ln·200(, ( I l niver'wl Service Allminisirative (;lImllan~', All Hi~hl."i Hcscrnll.

P://W\\'W.slforms.universalscrvicc.org/fom1474/Block2.aspx?prevpage=displaypin 06126/06



~orm474 Illockl. -

IMPORTANT

Please record this invoice's Information in a secure place for future
records

l"volceIO: 659084
Security Code: 12438

Continue»

lIon'c IClient Service Bureau: 1-888-203-8100

1997-1006 ( , l'ni\Cl"sal Scnicc Atlminisrratin Cnmpa"), All Righls I{cscrnd.

p:/Iwww.slforms.univcrsalservice.org/form474/Block 1.aspx?aclion=new

Page I of

06126106



'or~474 Blockl. - Page I of

Ftc Form 474
I

Do not ""'lite in thi, sp.lce.
Approval by OMS

3060 - 0856

Till, form un be Illed online or by mill.Please relld ,,"slrucllons belol' complebng

Universal Service for Schools and Libraries
Estimated Average Burden Houri Pe' Response 1 5

""""(To be completed by ServICe Providers)

SERVICE PROVIDER Invoice Form

"nlOnl willfully m.tlng'.....I.t.~nt:aon this fonn un be punlsh,d by fine or 1011.ltu"" undtr the Communication. Act. 47 U.S.C. Sec•. SOl, 15031bl, Of fin'
or Imprisonment under TItl.,. of the United Stal•• Code, l' U.S.C. SIC. 1001.

NOTICE TO INDIVIDUALS: Section 69 "'ll 01 th, Federal CommUlllcationl Commission'. rulllll reqUlreslhe Ivnd administrator to review bill, lor servlce, and to dolermlne
lht ilmounl 01 unIVersal lerviCe support to be disbursed \0 service provider•. All service provider. thalll,vl signed I conlJact or h.... \.Inrf.1n effect urKler which they
pro~lde disccunled seNIce to eligible schools and librarlea who have receiVed a Funding Commitmenl DeciIIona letter from the fund adminlstralor are requ~ to submit
'tI,a SefVlCe Provider In~oIce Form 10 obtain uniV1!fsal service support lor the amount of lhe diacounts provided 10 eligible achoola and ~brariel. Thll SeMce Provider In~olC8

FOlm Inlorms the lund adminlslralOl 0' the amount 01 the dlacounll prO\/ided 10 eligible lChoola and .brariel MId !Of which Ihe UMot proVIder seekI unhleraallllVlce
support. The collection of inlorTNltion &ternlfrom lhe Commilliorl'a authortly under Sectlon 254 o/the CommunIcallona Ad of 1934. aa amended, 47 U S.C., 254.

An agency may ItOt condud or 1POfI1Of. _ a person II not required ill respond 10. a coIediorI 0' inbmatiort unleU II dlspIayl a currently va»d OM8 control numbef

The FCC II authorized under the CommunIctlioru; Act 0' 1934, al amended, 10 coAeCl the personal information _ requeslln lhiI form........ wII use the information you
pro'ricMl to delermine whether approving 1Il11 appication illl'l the public Inlereilif we belie~e lhere may be a violation 0( poterItill VIOIaIlOn of a FCC ItaI\IIe, regulaliofl. rule
Of order. your application may be referred 10 !he Federal, llale. or local agency responsible lor Investigating. proseculJng, enfOl'tltlg or ImpIemenling the ltalule. rule.
mgulabOn or orcler In certa'" caMI, ttlelnformation In your application may be cSisdoled 10 the Depar1menl ol.hJllice or a COUI1 or adjudicative body wtlen (a) the FCC; 0(

(b) any employ.. of the FCC; or (el the UMited Stales Governmenl. II a party In a proceeding before the boctY 0( has an Inlereslln lhe proceeding.

II you owe a past due debllo lhe federal government. the lupayer Idenlillcallon number and olher information you provide may also be disclosed to the Departmenl 0' tne
Treasury Financial Managemenl ServlCl, other federal agenclel andiOf your employer to offsel your salary, IRS la" refund or other paymenilio collect lhal debl The FCC
mOt" allO provide misinformation to these agenclellhrough the matching of compuler records when authorized.

( .) nol provide the lnlormcltion reql.lelted on the form, your application may be relurned witheYl action 0( your applICation may be delayed

The foregoing Notice II reqIWed by Ihe Pnv.cr Ad of 197", Pub. l. No. 93-5711. 0ecem0er 31. 1974, 5 U.S C § 552, end Ihe Paperwork Reduction Ad of 1995. PUC L No.
104·13, .... U_S C § 35:11. et seq

PubIc reportirlg burfjerl lor lhis coIledlon ollnformalion lIeatmaled to average 1.5 houri per reS9Qnse. indudW'tg the lime lor reviewing Inltructlonl, seardung e..iliing data
IOIlrceS. ~lheMg and mall'ltatrmg the data needed. completing, and reviewing the coIeclion 01 Information. $end comments reoardlng this burden estmale or any OCher
aspecl of ltIis collection 01 information, Indudng suggestiona Jar reducing Ihe reporting burden 10 the Federal Communications Commililon. Performance evalua\lOl'l and
Recotdl Managemenl. Washington. D.C. 20554.

1. Service Provider Name (30 characters ma,im,m)MICHIGAN EDUCATIONAL SCHOOL SERVICES INC.
2. Service Provider Identification Number (SPIN) (9 chsraders maximum) 143023091

3, Contact Name (30 characters maximurn)MICHAEL PACIONI

. Contact TeleDhone Number (14 digits maximum) Area Code:313 Phone Number: 8615662 Ext.:

Contact Fax Number (10 dlgrlS maximum) Area Code:313 Fax Number: 6614406
Contact E-Mail Address (100 characters maximum)mDacioniltUsbce.lobal.net

5. Invoice Number (25 characters maximum>34187

, Invoice Date to SLO (mmddyyyy) 0612612006
, Total Invoice Amount (sum on Column (14) -14.2 digits maximum)85592.96 II

'age 1 of 2 FCC Form 414· October 2001

SERVICE PROVIDER Invoice Form

8. 9. 10. II. 12. 13. 14.
FCC Form 471 Funding Bill Customer Shipping Date to Toral Discount

,\' oplication Request Frequency Billed Dale Customer or (Undiscounted) Amount
!.Imber Number (e.g., Monthly, Last Day of Amount for Service Billed to

\.JplolO (FRN) Quarterly, (mmyyyy) Work per FRN SLD
digits) (up to 10 Annually, Performed (14.2 digits max.) (14.2 digits

(from Funding digits) One-rime, (mmddyyyy) max.)
Commitmcnl (from Funding

tn·/I""lI\w <:Ifl'll"m<: Iln;\/p.r<:Q I<:PMI;rp I'lrn/fl'lT'TT'l4,.lin:t Il'lrl.-") <>~...v?......." ..... n ..=A;~... I<>.,..; .. nt::MI:./n,::.



•

'orm474 Block! Page 2 of

Ded'ions Letter) Commitment Olher)
I Oeci,ions Letter)

For each FRN. there should be an entry

• " ColulM (11) or ColulM (12) bill NOT
80TH

-
324177 866693 ONE-TIME 09/0712005 634021 96 8559296

Form 414 Menu QuestionJProblem

Page 2 of 2

IlmIl.;.1 Client Service Bureau: 1-888-203-8100

FCC Form 474 • October 2001

n·/I.../U/'.\I ~1 fnr,.,c; 'lnivpr<::tlc;prv;rp nl"o/fnnnd 7dfRlnrk-? tl<:nv?nrpu..",m.=Ai<:nlnun;n



01)11474 Blockl

IMPORTANT

Please record this invoice's infonnatlon in a secure place for future
records

InvolcelD: 659082

Security Code: 52959

Continue»

Ilomc I Client Service Bureau: 1-888-203-8100

11)4)7·20n6 to , Irnil cr~:I1 Sl'noicc Administr:uin Com p;lny, All Ri~hls I~cscn'cd.

Pa8e I of I

OIiI?IiIOIi



FCC Form 414 00 not WI ite ill this Sp<IC8.

Universal Service for Schools and Libraries

Page 1 of

Approval by OMS
3060 - 0856

Plein read inSlruclions belore completing This form eln bellied 01'1111'1' or by !mill.

SERVICE PROVIDER Invoice Form

Estimated Averaoe Burden Houri Per Response 15

"",,'
(To be completed by service Providers)

PI,..ons wllttully making fll.. sbllmenls on thhl lorm un be punIshed by fine or forfeiture, under the CommunlCltlons Act, 47 U.S.C. SIU. 502, 60J(b). or fin.
Of knprllonment under Title l' of Ihl United SUItes Codl, l' U.S.C. SIC. 1001.

NOTICE TO INDIVIDUAlS: Section 89.619 of the flldef1l1 Commll'licllbons Commission's rules requires !he fund adminfstralOf 10 review biI$ lor seMon and 10 c1etermiM
lIM .mount of universal servce suppott 10 be dilbufHd to service ptOVIdet'l AI. MMCe provicIers Nt ha.... ligned • contract 0( NI'1'8 1ariIft, .. e1'tllc! under wI'IICh they
provide discounted NNQ 10 eligible IChooIs *WI litnnel who MYe nteeIved • FIInchn" CommItment DedsIoos lener from the fund~lOf Ire ..-qolred 10 IIJbmlt
..... SefVice Provider InYoicI Form 10 obUiin univerAI seMce IIJpport br the amount of !he diScounts provided to eligible achools and 1Ibfaries. ThiI s.mce Provider Invoice
Form inlorm5 the fund adrrWIistralor of !he i1mounl of the di:M:ounls provided 10 eflgible IChool5 and lbfarieI'nd for whic:tllhe IefVb pn)Yidet seekl unlYersaJ Soltf'triC8
wppott. The collection of r.lonnlltion lllemilrom the Commitsion'l lluthority uncSef s.ction 2S4 ollhe ComrnLri:lltionl Ad of '834. el emended. 47 U.S.C. 1254.

M~ may no( COI'duCl or Ipon5Ol', llrw:! epe~ It nol required to reJ90nd 10, e colIectlon ollnlormelion unlen it di5playaa Q.lTentlf' valid OMB control number.

The FCC II authorized urw:!er the Comm...nlcationl AcI of 1934, IS amended, 10 colleCllhe perlOnal Inform.1Ion we request In thlilorm. We wWI ..... the InfomuJtlon yOlJ
provide to determine whel/'ler IIpprovlnll thl, appllcallon II In the public Interest II we believe there may be. vlollllloo or poIenlllil Ylol8llon of. FCC llalule. reg... le(lon. rule
or order, yo...r application mey be referred to the Federal. 6181e. or local agefICY responsible lor Invesllgetlng, prosecuting. enforcing or ImpIemenlinglhe statute, rule.
regulation or order. In certain cases, Ihe information In your appllcalion may be dl&elosed to the Depanment of Justice or a covn or ItdJudlcative body when (althe FCC: or
(b) any employee 01 Ihe FCC: or (e) the United Stale. Government. II. party In • proceeding before the body or hal an Intereilin the proceeding.

If you owe a past due debt tolhe federal governmenl. the taxpayer Identification number arw:! other information you PfOYlde may 11110 be disclosed to the Department of the
TrealUt)' Financial Mana~t Service, other federal agencies andlor your employer 10 offlet your ullry, IRS tax refund or other payments ~ collect th.t debt. The FCC
m... "lao provide lhlt InIllrfNIlon 10 these llgenciel through the matdllng 01 COIl'\PI.lter recordl when lIuthorIzecl.

I not proIIide the Information requested on the Jorm,)'OUr appllcaition may be returned withoul action or your application may be delayed.

The IofegoIog Notice II requlrecllJy the Privacy Ad of 187... Pub. L No 93-:5711, December 31, 191", :5 U S.C. 1 552. IIncllhep.~Recludion Ad of 199:5, P\.C L No
l()4·n..... U.S.C. § 3501. et seq

Public reporting burden for thlt coIIeclion 01 information I. estimated k)IYefaOlI 1.5 tK!ufl per respon... lnc:IucIing the tlme for reviewing iMtrudlonl. aelrChing existing data
aour08l. oathefing and mMltainlng the dall needed. eornplebng. and reviewing !he collection of information. 5erKl cornmenlll1lOaI'ling thII tM..IrOen eslJTlale Of IIny o1her
..ped ofthl. coIledJOfl of information, lncludng IUgQltltlonl fof reclue:lng lhere~ burden ~ the Feder81 Coml'1"M.ll1icalionl ConvTIllslon. Pertormance Evaluation and
Records Management. Washington. D.C. 20SS4.

1. Service Provider Name (30 charaelera max;mum)MICHIGAN EDUCATIONAL SCHOOL SERVICES, INC.
2. Service Provider Identification Number (SPIN) (9 characters maximum) 143023091

3. Contact Name (30 characters maximumlMICHAEL PACIONI
· Contact Telephone Number (14 digits maximum) Area Code:313 Phone Number: 8615882 Ext.:
Contact Fax Number (10 digits maximum) Area Code:313 Fax Number: 8614406

Contact E-Mail Address (100 characters maJ(imum)mDacion~bc2Iobal.net
5. Invoice Number (25 characters maximum)34186

· Invoice Date to SLO (mmddyyyy) 0311 012006
· Total Invoice Amount (sum on Column (14) -14.2 digIts maximum)202370.24

'age 1 of 2

SERVICE PROVIDER Invoice Form

FCC Fonn 474 - October 2001

8. 9. 10. II. 12. 13. 14.
FCC Form 471 Funding Bill Customer Shipping Date to Total Discount

" 'lplication Request Frequency Billed Date Customer or (Undiscounted) Amount
Imber Number (e.g., Monthly, Last Day of Amount for Service Billed to

\olptolO (FRN) Quarterly, (mmm1') Work per FRN SLD
digits) (up to 10 Annually, Performed (14.2 digits max.) (14.2 digits

(from funding digits) One.limc, (mmddyyyy) max.)
Commitment (from funding

ttp:llwww.slfonns.universalservice.org/fonn4741BIock2.aspx?prevpage=displaypin 03110/06



Page 2 of

. Oeci.llions ~lter) Commitment Other)
Decisions Leiter)

FOf each FRN, Itlere should be an entry
in CoIuIM (11) Of CoIuIM (12) bul NOT

80TH

324052 866098 ONE-TIME 09/1412005 264536.26 202370.24

Form 474 Menu Question/Problem

Page 2 of 2 FCC Fo"" 414 - October 2001

Home IClient Service Bureau: 1-888-203-8100

1997-2006 D, Unin'rs:a1 Sen'icc AtllIlinislralin Company, Allltighrs Rcscn'cu.

p:/Iwww.slforms.univcrsalservice.orglfonn474/Block2.aspx?prevpage=displaypin 03/10/06



'orm474 ,Block I.

~Schools&Lhraries
•

IMPORTANT

Please record this invoice's Information in a secure place for future
records

InvoicelD: 634897
Security Code: 29465

Continua»

Home IClient Service Bureau: 1-888-203-8100

1997-20061[), Univc~111 Sen'icc Administrative Company, All Ri~hts Resented.

Page 1 of 1

tp:/lwww.s1forms.universalservice.org/rorm474!Block l.aspx?action=new 03/10/06



n

F~C Form 414 00 not wllte In thle llpolce.

Page I of

Approval by oP-A B
3060- 0856

Please l1Iad IOSllUcbOnS beklle completing

Universal Service for Schools and Libraries
Elbmaled Average Burden Hours Pet Re5POflH 1 5

""'~
(To ~ completed by ServIce Providers)

SERVICE PROVIDER Invoice Form

P'rlonl willfully mlklng fal.1 Ital.menw on tn" fo,m un be punl,h,d by lIne or forf,ltur" und.r the CornmunlClllonl Act, 47 U.S.C. S.cs. 502, SO:J(b), or flnl
or Imprisonment undt, Tftle1' of thl Unilid Stat,. Codl, 11 U.S.C. SIC. 1001.

NOTICE TO INOIVIDUALS: Section 69 619 01 the Feder.! Communications Commll1lon'. rullll requlreslh. fund admlnlltrllOr to review bill' tor service, end to determine
\he emaunl of universal seNIce support 10 be dl,burled to service providers. All Hrvlce provide" lhall'l.ve signed a contrad or haYlltariffs In effect ullder which the)'
provide dl,counled service to eligible schools and libraries who have received a FUrWing Commllmenl Declslons Lener Iram lhe lurW administrator are required 10 submit
1tIis Service Provider Invoice Form 10 oblaln universal Hrvice support lor lhe amounl of the dl5COUnis provided 10 eligible schools and .ibrolries. This Service Provider Invoice
Form Inlormslhe fund admlnlslrator allhe amount 01 the dIscounts provided 10 ellglble scnool. arW Bbfarle. IrW lot which lhe .ervlce provider seeka oo!versalservlce
support, The coIlectlon ollnlormallon slem. from the Comrmulon's aulhoriry urWer Section 25<4 allhe Corrwnunlalllon. Ad 01 11134, at amended,"7 U.S.C. , 2S...

An agency may rM)1 conduct Of sponsor. and I penon Is nol required to respond 10. I coIedlon of Infonnalion unle•• 1t cll.pI8y. a Q/fJenlly valid OM8 conlrol number.

Ttle FCC Is aulhorlzed under the Communlcallonl Ad of 1934. al amended. 10 coIed the personallnformatlDn we rwquell in this loon. WI 'Nil use 1M Infomlatlofl you
provide 10 determine whelhef' approvlOg thlt; applic;atlon I. in the publlc inleresllfwa believe lhere may be a violation Of potential violation ala FCC staMe. reoulallon. rule
or order. )'OUr application may be refened 10 the Fed~1, stale. or local agency respon.ibIe lot investigating, proseculWlg, enloR:lng Of impementing!he slaMa. rule,
regulation or order. In certaH'l cas... the information In yow applcalion may be oisdosecl to the Department of Ju.tIce Of a COlA1 Of adlUdblive body when II) the FCC. 01
(bJ any employ.. of the FCC; Of Ie) the United Slales Governmenl is a party in a proceeding before the bodY Of has an inlerestln the proceeding.

II)'OU owe a past due debt to the lederal goYlIIllfMnl, !hi taJlpayer Identificatlon number' and OCher' i'ltonnallion you provide may also be cIbdosed to the Dep,artment of !he
Tr.asury Finane.! MaoagerMnl Servlca, 0Chef~~s atldJor your~ to of'lse( your utary, IRS tax refund or other payments to coIId!ha1 debt. 1M FCC
ma" .IIlso provide U'lls Informalion 10 these agendn lhrough Ihe malChing of cornpuler' rec:on:I. when ltUIhorized.

, not provide Ihe informatiOn requasled on the form. your appllealion may be retumect witIIout action or your applleellon may be delayed.

The foregoing Nolice Is required by the Privacy Act of 197... Pub.l. No. 93-S79. December 31. 1117", 5 U.S.C. § 552. and !he Paperwork Reduction Ad of 1995. Pub. L. No.
104-13..... US.C. § 3501. el seq.

P\JblIe f89OI'IJng burden for lhis colleebon 01 information Is esllmaled 10 average 1.5 hours per response. including the lime for reviewing InSINdionI. searching exl.tIng dlla
sources. gathering and maintaining the dala needed, eompleling. and reviewing lhe oolleetion of information. Send comments regarding Ihis burden estimate Of any other
aspec;l of this collectiOn of Informallon, including &uggttslions for reducing the reporting burden to lhe Fedef"lll Communleallon. CommiUioo. Performaoce Evaluation and
Record. Manillemenl, Washington. D.C. 2055<4.

1. Service Provider Name (30 ch"act." max;mum)MICHIGAN EDUCATIONAL SCHOOL SERVICES, INC.
2. Service Provider Identification Number (SPIN) (g characters maximum) 143023091

3. Contact Name (30 characters maximum)MICHAEL PACIONT

. Contact Telephone Number (14 digits maximum) Area Code:313 Phone Number: 8615882 Ext.:

Conlact Fax Number (10 digits maximum) Area Code:313 Fax Number: 6614406

Contacl E-Mail Address (100 characters maximum)mpacioni((i2sbc~lobal.net

5. Invoice Number (25 dtaracters maximum)34187

6. Invoice Dale to SLD (mmddyyyy) 03/1012006
7. Total Invoice Amounl (sum on Column (14) - 14.2 digIts maximum)570619.76 I
age10'2

SERVICE PROVIDER Invoice Form

FCC Form 474 - October 2001

8. 9. 10. II. 12. 13. H.
,CC Form HI Funding Bill Customer Shipping Date to Total Discount
~ rtplication Request Frequency Billed Date Customer or (Vndiscounted) Amount

Jmber Number (e.g., Monthly, Last Day of Amount for Service Billed to
,.Jp to 10 (FRN) Quarterly, (mmyyyy) Work per FRN SLD

digits) (up to 10 Annually, Performed (14.2 digit. max.) (14.2 digits
(from Funding digits) One-time, (mmddyyyy) max.)
Commitmenl (from Funding

..... If••,..,,,, ..1("......... , ..; ........ " 1........ ,i..... " ..,.I(nrrntJ7d {Q In,. ...., <> .....v?......... ,.... ,...=rl......IQ"..,; ... n111 nln~



Page 2 or:
.

~tdslonJ Letter) Commitment Other)
• Decisions Leiter)

FOI' each FRN, there should be an entry
in ColuIM (11) or Column (11) but NOT

BOTH-
10911412005324177 666693 ONE-TIME 634021.96 570619.76

Form 474 Menu Question/Problem

'age 2 of 2 FCC Form 474 - October 2001

Hom Client Service Bureau: 1-888-203-8100

J\)1)7-21106 lO I L:nh crs:l1 Sen icc.hlminislr:ttin ('ol11llan,-, All RiRhls I{cscn'cd.

O,1I0/M



~Schools &L1raries

IMPORTANT

Please record this invoice's information In a secure place for future
records

InvolcelD: 634896
Security Code: 54353

Continue»

I-Iollle IClient Service Bureau: 1-888-203-8100

IlJ97-2IlUt) ,Unh'cr'i:ll Sen'icc Atlminislr:ttin Comp:lny, All Itights Ilcscn'cd.

Page I of

.......... , - -'-' --_..,,_ ..~---_ ... 01/1010/i
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Approval by OMB
3060 - 0856

=

This form un be "ltd online or by /MIt

Universal Service for Schools and Libraries
Estimated Average Burden Houts Per Rel9Ot1": 1.5

""""(To be completed by SeMce PrvvlClerl)

'OI'ln47.l Blotkl

Please (ead II'lllructlons before c:omple~~

rcc Form 474

I

SERVICE PROVIDER Invoice Form

P,nonl willfully milking 1.1.. st,t.menla on th'- form un be punlshld by fln. or lorl.ltu~, undlr the CommunlClllonl Act, 47 U.S.C. SIU. 502, 5031bj. or lIu
or IrnprllOnmth'lt unde, Tltl, 1. 01 th, United Slate. Codl, 11 U.S.C. S.e.1001.

NOTICE TO INDNlOUAlS 5ecDon 89 e19 of the Feder-' CommunlcabOnl Commission', rules requm the fund aetmlnlslrllor to reviewblbb~. and to oelermiM
!he amount 01 unrversal seMot suppoft 10 be dl$bUrHd to seMc:e provicIet1.. AI seMca providers thai Ni..... Iigoed • connct Ot Ni'f'l Iariffs In ,fIecl unGer whid'llheY
pmwtde discounted service 10 eligttJ'e school_ and libraries who have received I FundJlg Commitment Decision,Lelte( from the fund .clmnslrlllOt .... reqund 10 wbmil:
ItId Setvice Provider invOiCe Form 10 obtain ",_sal 58f'ltb suppof1lof!he amount of the dllcoonta provided 10 eligible schools end libraries. 1lIl1 SenrIc:e Provider InV(llCe
Form informs the fund .dmlnlstratOf of the .mount of the dilCOunlS provided 10 ellgible achool5 and Mbf1Iries .nd for whlctllhe MMce provldef seeks untverNl MrvIce
MJpport. The conecllon 01 information stems from the Commlulon's .ulhorily under Seellon 254 of the Communications Act 011934, as amended, 41 U.S.C. § 254.

An agency may not conduct or lpOnsor. and a person II not required to respond to, a collection ollnformatloo unleilit dilplays a Wrreflily valid OMB control number.

The FCC ileultlorlzed undef" the Communicltlons Act of 1934. 8S amended. to collect the pe~ar Inlormatlon we request In ttlillorm. We wII UM the illonnallon you
provide to determine whethef .pproviog ll'lil applcatlon is in the public interest tfwe belleve there mIIy be. violation or potenliat violation of a FCC ltatute. regulellon, rule
or order. )'QUI" applcalion ITl8'f be refefred 10 the Fedentt. state, or local aoencY responlible for irweltig.llng. proleQJt~.efIlorcing or JrnPementing the statute. ruMI•
..-gulllJOrl or on:Ief In certlln cues. the InforTnltloo In your appicItion IM"f be disdoHd 10 the Departmeot of Juab or e oour1 or lldjudic;ltive boct'f when (e' the FCC; or
Cb) any employee of the FCC. or (e) lhe United Slalel GovtlfM*1l. iI. party in. proceeding before the body or Nil en Inleresl in !he proc:ee<Wtg.

If you owe a PilII due debt to ttle leOe,* goftmment, the 1.1lPilyer ldentillcatlon number end other Inlorm.tion you provide mey also be dlsdosed 10 the Dep.runent of the
Tre.sury FIn.nclel MalWlgement Service, 01tWtf IfKleral'gencles.ndIor your employer 10 01tH1 your lliary. IRS IIIll rerund or oltIer palymeots to c:oIlecl thIl debt. The FCC
mil" 11110 provide this Inlofmallon 10 these agencleslhrough the matching of computer records when authorized.

J nol provide the Inform.lIon requested on the form. your application may be returned without action or your application may be delayed.

The foregolng Notloe Is required by tie Privacy Ad of 1974. Pub. L No. 93-519. December 31, 1914. 5 U.S.C. § 552, .nd the PapefWOf1c. Reduction Ad of 1995. Pub. L. No.
104-13.« U.S C. § 3501, et seq.

Pubic reponlng burden lor thll coIectioo. of Infoonalion Is eatlmated to ........ 1.5 houts per response.1I'ldudrIg the *"" tor~ Instructions. seerd'Iing elllsllng dale
sources. galtMtring and mal'ltalnlng the data needed. completing, and reviewing the coIedion of Inlormetlon. 5end comments regarding this burden eslimale or any other
aspect 01 this collection of Inlotmalion. including suggestions !of reducing the reporting burden to the Federal CClIl'IfTl\InJC.tions Commission, Perlormance Evalu.tion and
Recofdl Man.gement, washiogton, D.C 20554

, Service Provider Name (30 ch"acte" m.,;mumIMICHIGAN EDUCATIONAL SCHOOL SERVICES, INC.
. Service Provider Identification Number (SPIN) (9 characte,., maximum) 143023091

,Contact Name (30 characters maximum)MICHAEL PACIONI

4. Contact Telephone Number (14 digits maximum) Area Code:313 Phone Number: 8615882 Ext.:

Contact Fax Number (10 digits maximum) Area Code:313 Fax Number: 8614406

Contact E-Mail Address (100 characters maximum)mDacioni~sbcQ:lobal.net

5. Invoice Number (25 characters maximum)34 I 86

S. Invoice Date to SLD (mmddyyyy) 02/15/2006
7. Total Invoice Amount (sum on Column (14) -14.2 digits maximum)238082.63

a981 012 FCC Form 474 - October 2001

SERVICE PROVIDER Invoice Form

8, 9. 10, II. 12, 13, I~,

'CC Form ~71 Funding Bill Customer Shipping Date to Total Discount
.,\ 'lplication Request Frequency Billed Dale Customer or (Undiseounled) Amount

Imber Number (e.g" Monthly, Last Day of Amount for Service Billed to
\o.Ip to lO (FRN) Quarterly, (mmyyyy) Work per FlU' SLD

digils) (up to 10 Annually, Performed (14,2 digil' max,) (14,2 digits
(from funding digits) One-time, (mmddyyyy) max.}
Commitment (from Funding



'OI'rn474 Blockl-- Page 2 of

I n.tcislons Letter) Commitment Other)
Decisions Letttr)-

For each FRN, lhere should be an entry

(/ ~ CoIulM (11) or Column (12) but NOT
BOTH-

324177 866693 ONE-TIME 11/0112005 634021.96 57061976

Form 474 Menu Question/Problem

Page 2 of 2 FCC Form 474 . October 200'

1"10=1 Client Service Bureau: 1-888-203-8100

19 t)7-2ltU6 L, UniVl'fSaIScn'icc Adlllillisiralin Company, .\11 Hit-thls l~csl'nctJ.

'n·llu......"v o:lforrnc: l,"i\lpr<:~I ..prvi,...p oro/fnnTld7A.lRlnrLr? ~<;:nY?",rpvn:lnp==rl;""nl~vn;n ()")!l'm,.::



~ Schools &Lihraries
•

,I
IMPORTANT

Plene record this invoice's Infonnallo" In a secure place for future
records

InvolcelO: 630052
Security Code: 51926

Contllluc»

HOlDe IClient Service Bureau: 1-888-203-8100

11)97-2006 • Uninn-::I1 Sen"ice r\tJministr~ci\'eCnmp:lny. All Ri~hts I~eservcll .

..... 11.." ...... <'Ir....~ .. , ....;.,........1....... ,;..... n'N'Oll"n"""A?Afnl....... l.-l .. r ...v?..... '; .......~ .......
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DATE. TIIo£
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PAGE (5)
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[ TRANSMISSl()" VERIFlCATICJ< RE:f'O<T I

82/17 11:22
19735996572
88:82:48
87
()(
Fll£
EO<

THE
'WoE
FAX
TEL
sm.•

82/17/288& 11:25
lEARNI";; CCffiLLTANT5
3138&1448&
313861448613
BRCI<lJ712249



Qut of Office AutoReply: Invoice # 612604, your invoice # 34187

" Mike Pacioni
I

From: Handler, Steven ISHANDLE@sl.universalservice.org]

Sent: Tuesday, February 1", 2006 11:32 AM

To: Mike Padoni

Subject: Out of Office AUloRepty: Invoice # 612604, your invoice # 3-4187

H••

Page I of 1

I will he Oul of the office unlil MondR)', February 13,2006.
If you need to l;t:nd me infonnaLlOn rcilltcd 10 an invoice, either c~l1Illil it to sh:mdlc@sl.uni\lcrsal~icc.urg or (llX lito me at
J~973·S99-6S72.

If you need immcdiulc llltcntion, plenm: clIlI the Invoicing Group Hotline at 1~973~S81·S390.

ThLUlks,

Sieve HundJer

2117/2006



17601 JalT'ln Couzens
Detroit, Wli ...,235
313-861·5Sl12
31 J..861-4406-Fall

Learning . , .
Consultants. Inc. ,

Memo
To: Steven Handler From: Deborah Powell

Fa" (973) 599~572

Phone:

Pages: 7

Date: 02117106

Re: SlD INVOICES ce: Mdlael Pacioni

o Urgent ra For Review 0 Please Comment 0 Please Reply 0 Please Recycle

Steven,

Attached are the SLD invoices that I put in on 02115106. Hopefully you will get
them when they come through the system.

Thank you,

Deborah



Be Yah~o! Mail- dpowclllci@)sbcglobal.net Page lor:

Wt!lcome, dpowelllcl@sbcglo... Malt Home. I Tutorial'S I 't Help
(Sign Out, My Account]

What's New· Mail For Mobile - Upgrades - Options

.,~ \rr.h I Search ]
",.. 'I!~~ .

Search the Web I·1Search MallCheck Mall J Compose

'r-~'~1OOl
I t~AIL

M~ Addresses ... i Calendar .... Notepad ...

Check Other Mall

mail,lrueswitch.,.

(Edit) Prcvious r Next I Back to Messages

Delete I Reply ... 1__'o_,_w_a_'_d__"..J1 r Spam I' Move... ....1

Folders [Add - Edit}
This message is not flagged. [ Flilg Message - Mark as Unread 1 Printable Vu:!W

Subject: RE: InYOlces
Inbox 13)
Draft

Sent

Bulk

Trash

(Empty]

[Empty]

Date:

From:

To:

Tue, 21 Feb 200612:52:57 -0500

-Handler, Steven· <SHANDlE@sl,unlversalservice,org>

Alert

"Deborah Powell- <dpowelllci@sbcglobal.net>

eo] Add to Address Book YAdd MobJle

My Folders

EarthUnk_Maii

SLD

Saved emails

SenUtems

(Hide] Deborah,

I checked into these 2 invoices. Both were paid at $0.0 by the system itself because the date they
were received is beyond the extended date allows for submission. The only way you get your
reimbursement now is by going through the appeal process and asking for an FRN extension to be
allowed to resubmit on these invoices.

Call me if you have any questions.

Steve

Steven Handler
Schools& Libraries· Invoicing Division
100 South Jefferson Road
PO Box. 902
Whippany, NJ 07981

Voice: 973-581-5170
Fax: 973-599-6572
shandJe@sJ.unjversalservice.org

From: Deborah Powell (maUto:dpoweltlci@sbcglobal.net]
Sent: TuesdaYI February 21, 2006 12:23 PM
To: Handler, Steven
Cc: Michael Pacionl
Subject: Invoices

Steve, I faxed these to you the other day. I just wanted to make sure that you had them.
CJII ifYOll have any concerns.

ThJnks,
Deborah

Deboroh Powell



· .Ie Yahoo! Mail- dpowelllei@sbcglobal.net Page 2 of2

S,Jve Message Text I Full Hp,Jdl!~

f

Check M.II J Compo••

Office Manager-Controller
Leorning Consultonts. Inc.
(313) 861-5882
(313) 861-4406 fax

Delete I Reply ·1 __F_OO'W_._'_d__·...JI 5p.m I Move... ·1
PrevIOus I ~Ie.. t I Back to Messages

Coo~r'!lhI20oe0 Yllhool Inc. Prtvaq Policy 1Torms 01 SOfVlce I Send Feedback I Help

·1 Surch the Web I

_•••. ~_., " " ,. ,n ..,.. n f'I Cl,t" ,.,.,.,,1 no



:;'c.rrn474 Blockl Page I of

IFCc'Form ~1' Do not ....Ike Inthll ap~ce.

=
Approval by OMS

3060 - 0856

Thll 'orm can be flied onUnl or by INII.Pleaae read instn.lcbOnS before completing

Universal Service for Schools and Libraries
Estlmlted Average Burden Hours Per Response 1 5

.....~

(To be CX)rTlp/e!:ed by SeNICa Providers)

SERVICE PROVIDER Invoice Form

Penonl wllltuity m-klng 11111 11I1Imeflll on Ihlt form tin be punllhed by flnt or lorfe"un, undlr tt11 Communlcatlone Act, 41 U.S.C. Secs. 5OZ, 50:S(b), or 'Ine
or ImprllonllWnt under Title " of thl Unilid Stalle Codl.lI U.S.C. Sec. 1001.

NOTICE TO INDIVIDUALS: Section 69.619 of the Federll Communlcatlonl Commlssion'l rulel requirelttt,fuod admlnillrator 10 review bills for lervlcel Ind to delermlne
the lmoont of universal aervlce IUPport to be dlsburled to service prtlvKlel'l. All service providers thlt have Ilgned • contract or have tariffl in effect under which they
provide discounted service 10 eligible schooll and liOfaries wtlo have recetved a Funding Commitment Decllionllelter from the fund admlnislnllor are required 10 submit
thll SeMce Provider Involcl Form 10 obllin universal service suppan for the amounl of !he discounts provided 10 eligible &ehooII .nd librarlel. Thll Service ProvlOer In\lOlOl
Form Inlonna the fund IOrnlnillralor 01 the amount 01 the d1Icounb provld.ct 10 aligible ICftoolI Ind ~brariel and for which the Hrvlce provider HeIII universal service
IUPPOft. The co8ectlon of Informabon Iteml from tne Commlulon-. authority under 5edlon 25-4 olthl COt'MIUI'lIcIIionI Ad of 19304. al amended. 47 U S.C. § 254.

M agency !Ny nol condud Of spanIOl'. and I person is not requirlld Ie re'PO"d to, a coIection of Information unlell it displays I wrrantfy vdd OMB eonlJOl numW.

The FCC II luthorized under !he Cornmunk;alions Ad of 1934, al amen6ed. 10 c:olIed tne perIOl\Illnformation we teqlMSlln lhIIlotm. We wlI use \tie Information you
ptIvQe 10 determine whether appruvmg Ihli i1pp1calion II In the public interest It we believe there may be I violation or polentlaJ vmtion of it FCC statute. regutalion. rule
or order, your IppllcltlOt'l may be referred 10 the Feder1ll. III Ie. or IocIl agency responsible lor Inveillga~. proHCUlWIg, enlordng or lmplemen~\he statula. rull,
regulation or order In certain eases, the informatiOn In your application may be dlsdoled to the Department 01 JUIIlca or a court or adjudicative body when (al the FCC: Of
(bl Iny employee ollhe FCC; or (c) the United Statel Government Is I partY In a proceeding before the body or tull an Interest In the proceeding.

II you owe a pasl due debt to the federal governmenl, the taxpayer lden~lIclltlon number lod other In/omlatlon you provide may allO be disclosed 10 Ihe Departmenl of Ii'll
Treasury Finanellli Management 5ervIce, other federllegencles end/or your employer to offse' your ulary, IRS la. refuod or other paymenls 10 collect that debt The FCC
m"" -Iso provide thIs informllllon 10 these agenclelthrough the matching 01 computer records when authorIZed.

J nol provide the informiltlon requelted on the form. )'OUr Ipplicalion may be returned withoul action or your appllc.allon may be delayed.

The fonlooinlI Notice II required by the Pr!vacyAcl of 1974, Pub. L No. 93-579, December 31, 197".5 U.S.C. § 552. iltId thePI~ReductlonAel of 1995. Pub. L No.
104-13.44 U.S.C § 3501. et seq.

Pubic reporting burden tor this collec1lon of lnlormillion II eltim8ted 10 .-...rage 1.5 noul'l per relponse. Induding !he time lor rwvtewIng inltrucllonl, searching e.lltlng dilta
SOUrcel. gathering and maintaining the data neeDed. completing. iU1CI reviewing the roIledion of information. Send commenla regarding INs bur1:Jefl eslimale or any other
_pad 01 this coIectlon of information. including suggeslions lOt' reducing the reporting burden 10 the Fedenli Communicationl CommisSion. Pertormanca Evaluation and
Reectdl Management. WlIlhlngton. D C. 20554.

1. Service Provider Name (30 ch.,aclers m"imum)MICHIGAN EDUCATIONAL SCHOOL SERVICES, INC.
• Service Provider Identification Number (SPIN) (9 characters maximum) 143023091

• Contact Name (30 characters maximum)MICHAEL PACIONI
~. Contact TeleDhone Number (14 digits maximum) Area Code:313 Phone Number: 8615882 Ext.:

Contact Fax Number (10 digits maximum) Area Code:313 Fax Number: 8614406
Contact E·Mail Address (100 characters maximum)mpacioni({qsbc~dobaJ.net

S. Invoice Number (25 characters maxJmum)34 I 87

6. Invoice Date to SLD (mmddYVYV) 0211 5/2006
7. Total Invoice Amount (sum on Column (14) -14.2 dh:~its maximum)570619.76

age 1 of 2 FCC Form 474 • October 2001

SERVICE PROVIDER Invoice Form

8. 9. 10. II. 12. 13. 14.
'CC Form 471 Funding Bill Customer Shipping Date to Total Discount

, "plication Request Frequency Billed Date Customer or (VndiscouDted) Amount
Imber Number (e.g., Monthly, Last Day of Amount for Service Billed to

,iJp to 10 (FRN) Quarterly, (mmyyyy) Work per FRN SLD
digits) (up to 10 Annually, Performed (14,2 digits max.) (14.2 digits

«(rom Funding digits) One-time, (mmddm'Y) max.)
Commitment «(rom Fundina

_.II•• ~.~ •• ~lr__R ••_:_.__~_IR__ '; It:'... _A"'AtOl __I."'l ~ __ .." • ~_.J: __l~ •._:_



Form474 Block1 Page 2 of
,

Otcisioll5 Letter) Commitment Other)
Decillions Letter)

For each FRN, there should be an entry

( in Column (11) or Column (12) but NOT
BOTH

~
324052 866098 ONE-TIME 1110112005 264536.26 2380B2.63

Form 474 Menu Question/Problem

Page 2 of 2 FCC Form 474 - October 2001

UOffiS-! Client Service Bureau: 1-888-203-8100

11J?7-2tI06 ,0. UniVHSl.11 Sen-icc Administrati\'e Company, All Righls Rcscrnd.

"tn·/furUfW c;:1 fnrmc; 'mivr"rC:::I Ic:prvic.p nrp/fnrm474/RloC'.k? ~1."nx?nrf':vn~(Jf':=cii c:nl:wnin 02/151O~



'orm474 Blockl

~ Schools &lJ1raries

IMPORTANT

Please record this Invoice's Information In a secure place for future
records

InvolcelD: 630057

Security Code: 57376

Continue»

110m. IClient Service Bureau: 1-888-203-8100

1997-2006 . Univc~:11 Sen-icc Aliministratin Company, All Ri:4hls l~cscnctJ.

t.,.,·J/UJUIUl ~Irl"lrmc; IInivp~~I<:prvirpnro/fnnn474/RllV'k I StC;"y?~t"finn=nf'w

Page I of
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Schools and Libraries Division
Correspondence Uni!
100 South Jdfcnon Road
P.O. Hox 902
Whippany, New Jersey 07981

01001
HIGHLAND PARK COMMUNITY HIGH SCHOOL
John White
15900 WOODWARD AVE
HIGHLAND PARK, HI 48203-2948
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Universal Service Administrative Company
Schools & Libraries Division

Quarterly E-Rate Payment Authorization Report
(2nd Quarter 2006)

June 30, 2006

HICHLAND PARK COMMUNITY HtGH SCHOOL
John White
15900 WOODWARD AVE
HIGHLAND PARK, HI 48203-2948

Re: Billed Entity Kuaber 54861

In an effort to provide you with timely information to help you track your
participation in the Schools and Libraries E-Rate program, enclosed you will find
your Quarterly [-Rate Payment Authorization report reflecting paymenl activity under
the program for your billed entity for the period of April 1, 2006 through June 30,
2006.

This report is issued each quarter reflecting the invoice payment authorization
activity related to all E-Rate fund years for your billed entity. You aay expect
your next report in early October 2006 for the 3rd Quarter 2006 payment authorization
activity. The payment authorizations are a direct result of invoices subqitted by
your service provider(s) (rCC Form 474 - Service Provider Invoice) and/or invoices
subaitted by your billed entity (FCC Form 472 - Billed Entity Applicant
Reillburseaent. )

Please take the time to review this report and ensure the payment authorization
activity is accurate. We want to be sure that you are receiving services and
discounts for which payments have been authorized. If you have not received
reimbursement from your Service Provider on an approved BEAR payment (indicated as
an Applicant invoice) and more than 30 days has passed since the Service Provider
was paid, please contact your Service Provider. In addition, you may report it to:
serviceprovider@Universalservice.org. Please provide the follOWing information:

Applicant Name
Form 471 Application Number
Service Provider Name
Service Provider Identification Number (SPIN)
Funding Request Number (FRN)
Amount of payment
Your naae and contact information

Thank you for your continuing interest in the Schools and Libraries E-Rate program.

Schools and Libraries Division
Universal Service Administrative Company

Enclosure

Schools and librariC$ Division· Correspondence Unit,
loa South Jefferson Road, P.O. Box 902. Whippany, New Jcney 07981

YlJit us online at: www.wac.ofIJsl



Bill.d Entity M•••• HICHLANO PARX C~UMITY HICH SCHOOLB1II.d Entity Nu.bar,

U~A~ ~cnool. and
E·Rat, Qulrt.rly 0

Authorization

,...,
"'rari••
.r••••nt.

R.port
P.riod, 04/01/2006 • 0,/30/20L

~ ,

•

Authoriz.d Di.bur••••nt.

iundin9 Y,ar APPL .. FlI •

FON
Co••ittad

A.ount

F"
Authorlud

Oi .bur.e••nt.
To Oat.

S.rvic'
Provid.r
"u.bar
(SPIlt)

Service
Provid.r

Ifa••

Oi.bur••••nt
Authoriz.tion

Oat. sPI BEAR Totll

07/01/2002·0'/30/2003 324177 866"3 $570,61'J.76 $485,026.80 1430230'JI l1ichiQ.n Ed. Sch. S.r., 06/15/2006

SPIN Total

Application Total

Total Fund Year Application,

Tot.l Applicltion. All Fund Y.ar.

$485,026.80

$485,026.80

$485,026.80

$485,026.80

$485,026.80

$485,026.80

$4-85,026.80

$485,026.80

5485,026.80

5485,026.80

Ji.bur••••nt Authorizltlon O.t., Oat. SLO .uthorlz,d di'bur••••nt unit to di,bur•• fund•.
iPI, S.rvic. Provider Invoic'l pay••nt. luthoriz.d bl••d on this for•.
~EAR, Bill.d Entity Applic.nt a.labur••••nt For'l p.y••nt. authoriz.d b•••d on this for•.

2DARJSchool••nd Libr.ri.s Divi.ion/USAC PaQ' ,
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Schools and Libraries Division
Correspondence Unit
100 South Jefferson Road
P.O. 80:1 901
Whippany, New Jcncy 07981

01002
HIGHLAND PARK COMMUNITY JR HIGH SCH
John White
15900 WOODWARD AVE
HICHLAND PARK, HI 48203-2948

1.1,,111111111,11111111111111.11.111111111111.11,"1
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USAC

June 30, 2006

Universal Service Administrative Company
Schools & Libraries Division

Quarterly £-Iat. Payaent Authorization Report
(2nd Quarter 2006)

HIGHLAND PARK COMMUNITY JR HIGH SCH
John While
15900 WOODWARD AVE
HIGHLAND PARK, HI 48203-2948

Re: Billed Entity "umber 54862

In an effort to provide you with timely information to help you track your
participation in the Schools and Libraries E-Rate program, enclosed you will find
your Quarterly E-Rate PayDent Authorization report reflecting payaent activity under
lhe program for your billed entity for the period of April 1, 2006 through June 30,
2006.

This report is issued each quarter reflecting the invoice payment authorization
activity related to all E·Rale fund years for your billed entity. You may expect
your next report in early October 2006 for the 3rd Quarter 2006 pay.ent authorization
activity. The payment authorizations are a direct result of invoices sub.itted by
your service provider(s) (FCC Fora 474 - Service Provider Invoice) and/or invoices
submitted by your billed entity (FCC Fora 472 - Billed Entity Applicant
Reimbursement.)

Please take the time to review this report and ensure the payment authorization
activity is accurate. We want to be sure that you are receiving services and
discounts for which payments have been authorized. If you have not received
reiRbursenent from your Service Provider on an approved BEAR payment (indicated as
an Applicant invoice) and more than 30 days has passed since the Service Provider
was paid, please contact your Service Provider. In addition, you nay report it to:
serviceprovider~niversalservice.org.Please provide the following information:

Applicant NaRe
Fora 471 Application Number
Service Provider Name
Service Provider Identification Number (SPIN)
Funding Request NURber (FRN)
Amount of payment
Your na.e and contact information

Thank you for your continuing interest in the Schools and Libraries [-Rate progra•.

Schools and Libraries Division
Universal Service Administrative Company

Enclosure

Schools and Libraries Division· Corrcspondence Unit,
100 South Jefferson Road, P.O. 80;1. 902, Whippany, New Jersey 079111

Visit us online at: www.usac.or!J11
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